
LLLLOUISIANA    SSSSTATE BBBBOARD    OF    MMMMEDICAL    EEEEXAMINERS
Physical Address: 630 Camp Street, New Orleans, LA 70130

 , Mailing Address: P O Box 30250, New Orleans, LA 70190-0250
  Telephone: (504) 568-6820 (Auto Attendant); Fax: (504) 568-5754 

Web site: http://www.lsbme.org

Writer’s Direct Dial: Ext. _________

FAX TRANSMITTAL SHEET

:Date: _____________________________________________________________________________________________________________________

To:      _______________________________________

Fax #: _______________________________________

From: _______________________________________

  Total number of pages including fax cover sheet: ________         

Subject/Comments:Subject/Comments:Subject/Comments:Subject/Comments:

*****CONFIDENTIALITY NOTICE*****

This facsimile is intended solely for the use of the recipient designated above.  Document(s) transmitted herewith may
contain information, which is confidential and privileged.  Delivery, distribution or dissemination of this
communication other than to the intended recipient is strictly prohibited.  If you have received this facsimile in error,
please notify us immediately by telephone.

http://www.lsbme.org/
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